2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

N23119

ROCKY SPRINGS UNITED METHODIST CHURCH, INC.

Principal Place of Business

G/O GF. RYKARD, JR.
AP eN-2000
MADISCN FL 32340

Y Bopeeasy

Mailing Address

C/O GF. RYKARD. JR.
PGSl

Rh Y,

MADISON FL 32340

&y & 280

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90039 001 ****51 .25

50
o t Busipes [ Y 3. Mailing Address
% 07.Fykard  Mdrsons
# Suite, Apt. #, btc, 32 3‘,{; Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
- —Gity & State FRES_fete— T T e UGty A State T T e ST T = T T FELNUMBE St ARl e = | |Appligd For T
NOT APPLICABLE Not Applicabs
Zi Caount Zi Counti iti
P Ly ® ountry 5. Certificate of Status Desired [ fg;g?q Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYKARD, G.F., JR. Street Address (P.O. Box Number Is Not Acceptabie)
~ P Bl A ¥ & o> &o§ O
MADISON FL 32340
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e paig g $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE :3 0. GF. R O Delete TE ) Change [ Addition
NAME KARD, GF., JR. \ NAME
STREET ADDRESS m M 9;69‘ g ﬂtS'_'O STREET ADDRESS
corv-stze \MADISONFL 8 3359 CITY-§T-2IP
IME vU (1 peiste e [ Change (] Addition
wwe_ [DAVIS, W. EUGENE o IS 1 .
~sthezr rooress |RT. 4 BOX™1575 - STREET ADDRESS
cnv-st-ze |MADISON FL CITY-ST-27IP
TLE Sl O Delete e Ol change [ Addition
NAME Wll.LlS, IDA NAME
swreer anoress |RT 3 BOX 88 STREET ADDRESS
crv-sr-ze [MADISON FL CITY-ST-21p
e LY 7 Delete T Ol Crange 3 Addition
NAME WILLIS, .LINTON HAME
erreer aooness [RT. 38 BOX 88 STREET ADDRESS
cv-st-ze |MADISON FL CITY-ST-2IP _l
i 1 Delete | R Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57- 2P CiTY-57-2P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CTY-ST-2IP CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signalurs shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il ot

changed, or on an attachment wijh an address, wil

SIGNATURE:

NATA

like empowered.

/- 20-02

#50-F73-G€Y%

SIGNATURE AND TYPED OR PR

Date

Daytima Phone #

oos1818

CRR2EQ37 (9/01)

i




